Background: Leptin, angiopoietin-related growth factor (AGF), adiponectin (ADP), and retinol-binding protein 4 (RBP4) are cytokines associated with the development of metabolic disorders, such as type 2 diabetes and cardio vascular disease. However, the levels of these cytokines have not extensively studied in non-diabetic subjects. Therefore, we analyzed the differences in these cytokine levels according to sex and age in non-diabetic Korean population.
INTRODUCTION
The incidence of obesity is dramatically increasing across the world, and it is a contributor to glucose intolerance, hypertension, and cardiovascular disease [1] . Recently, adipokine and hepatokine levels have been viewed as important markers in predicting metabolic syndrome in subjects with obesity and type 2 diabetes. Adipokines and hepatokines are secreted from adipose tissue and liver [2, 3] , respectively.
Over the last few decades, adipose tissues have been well known not only as mere storehouses of fuel but also as secretors of a wide variety of hormones. Adipose tissue, which is increased in obesity, stores fat and secretes several cytokines, such as tumor necrosis factor (TNF)-α, interleukin (IL)-1β, IL-6, leptin, adiponectin (ADP), and resistin [4, 5] .
Leptin is possibly the first adipokine associated with direct pancreatic effects and is certainly the most studied of all adipokines with respect to its pancreatic effects. It is now
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generally accepted that leptin has a potent inhibitory effect on insulin secretion from pancreatic β-cells in vitro and in vivo has an additional effect on reducing pre-proinsulin gene expression [6] . Moreover, it also regulates energy intake [7] and energy expenditure. Meanwhile, ADP has a beneficial effect on improving insulin sensitivity and vascular function. The secretion of ADP is reduced with increasing adiposity. ADP modulates glucose regulation and fatty acid oxidation in the cells [8] . Another adipokine, retinol binding protein (RBP4), which was known previously as transporter of retinol (vitamin A), is also secreted from the adipose tissue. It induces insulin resistance in the liver and skeletal muscle of mice [5] . Human studies have showed a correlation between RBP4 and insulin resistance [5] [6] [7] [8] [9] , and RBP4 is also strongly associated with metabolic syndrome components [10] .
Angiopoietin-related growth factor (AGF), also known as Angptl 6, has been introduced as a novel liver-derived protein called hepatokine that antagonizes obesity and insulin resistance. According to one study, AGF-knockout mice showed noticeable obesity and insulin resistance, including lipid accumulation in skeletal muscle and liver [9] . AGF increases energy expenditure and improves insulin sensitivity and lipid profiles [11] . There is a well-established relationship between adipokine and hepatokine in type 2 diabetes population. However, there is a paucity of studies on adipokines and hepatokines in respect to different age groups in non-diabetic populations.
Therefore, we measured serum adipokine and hepatokine levels in non-diabetic subjects in male and female according to age quartiles.
MATERIALS AND METHODS
Subjects
This study involved 59 non-diabetic Korean adults (male = 32, female = 27) who visited the health examination cen- 55.14 years); Q4, 60-69 years (average age of male: 64.25
years, average age of female: 63.50 years).
Statistics
The results were expressed as mean ± standard deviation (SD). The data were analyzed by using SPSS software ver- 
RESULTS
Baseline characteristics of male and female subjects
The anthropometric and biochemical data of all subjects are summarized in Table 1 . Height, body weight (BW), gamma-glutamyl transpeptidase (GGT), and aspartate aminotransferase (AST) were significantly higher in male compared with female. Alcohol intake was also higher in male.
Other parameters including BMI, fasting blood glucose, serum insulin, Homeostasis Model of Assessment-Insulin Resistance (HOMA-IR), triglyceride (TG), and alanine aminotransferase (ALT) appeared to be higher in males, but the differences were not found to be significant.
Differences of serum adipokine and hepatokine levels between male and female
The mean of serum adipokine and hepatokine concentrations are shown in Table 2 . Although the sexual difference is mostly insignificant, the leptin and leptin-to-ADP ratio (L/A) were significantly higher in females than in males.
In males, RBP4 was higher than in females while ADP and AGF were lower in males when compared with females, however, the difference was not statistically significant.
Comparisons of BMI between male and female according to the age quartiles
In age quartiles, BMI was higher in male Q1-3 than in female Q1-3, but was similar in Q4 (Fig. 1 ).
Mean serum concentration of adipokine and hepatokine in male and female according to age quartiles
The comparison of adipokine and hepatokine levels according to each age quartile in male and female is shown in Fig. 2 . RBP4 level was higher in males compared to females in all age quartiles, but the difference was significant only in Q1 (Fig. 2A) . Adiponectin level was higher in Q1 of females but did not show any significance. In males, the level of adiponectin was found to be higher in Q2 and Q4, compared to female subjects of the same age quartile.
Adiponectin levels of Q3 in females were significantly higher than in males (Fig. 2B ). AGF level was not different among the age groups in either gender (Fig. 2C) . Leptin level was found to be lower in all age quartiles of males, compared to females; In Q2 and Q4, leptin level was significantly higher in females than in male subjects (Fig. 2D) .
Correlation analysis of anthropometric and biochemical markers associated with serum adipokine and hepatokine concentrations
The associations between anthropometric and biochemical markers with serum adipokine or hepatokine levels in whole subjects are depicted in Table 3 
DISCUSSION
Previous studies demonstrated that obesity is correlated with BMI and that it is also closely related to adipocyteor hepatocyte-secreted cytokines [12] . Fat cells in obesity cause chronic inflammation, contributing to metabolic dysfunction in obesity and insulin resistance [13] . In addition, hepatokines are known to antagonize obesity and insulin resistance. There is, however, no standard data based on Korean population showing the levels of adipokines and hepatokines in non-diabetic subjects. Age is one of the independent risk factors for insulin resistance [14] . Therefore, we divided age into four quartiles for each sex.
In this study, we analyzed the biochemical characteristics, adipokines, hepatokines, and their correlations in four groups of non-diabetic subjects divided according to age quartiles and sex. BMI, blood glucose, and serum insulin were not significantly different between males and females.
It is well known that serum GGT is elevated in hepatobiliary disorders. AST and ALT are also increased in cases of liver damage from a variety of causes [15] . Males consumed more alcohol than females, and accordingly, serum GGT, ALT, and AST levels were higher in males. Hs-CRP is a well-known inflammatory marker and is a major risk factor for coronary artery disease [16] . It is also associated with obesity-related insulin resistance and diabetes. Moreover, hs-CRP have negative correlation with adiponectin [17] .
Nonetheless, in our study, positive correlation between hs-CRP and adiponectin was observed.
Various studies have demonstrated that leptin levels are correlated with body fat [18] . Leptin is a well-known adipokine which controls appetite and weight, but leptin resistance is characterized by overweight humans [19] . In this study, leptin was significantly lower in males compared to females, while BMI was lower in females than in males except for Q4. In all subjects, BMI showed positive correlation with leptin and L/A. Increased leptin level indicates its relationship with HOMA-IR, which is a marker of insulin resistance.
RBP4, a hepatokine measured in this study, had inverse effect on leptin. The RBP4 level was higher in males probably due to alcohol intake. We found a decrease in RBP4 levels as the age quartile increased in males, and the same trend was observed in female leptin levels with the exception of Q4.
The reason behind the inverse relationship between RBP4 and leptin needs further investigation, as does the negative correlation between adiponectin and hs-CRP in non-diabetic subjects.
Therefore, a large-scale analysis to determine the normal range of adipokines and hepatokines concentrations in healthy and diabetic Korean population is needed. Furthermore, when interpreting adipokine and hepatokine levels, the differences due to age and gender need to be taken into account.
